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of a man aged 55, in whom the posterior nares was plugged on account 
of severe epistaxis, the plug being left in for 48 hours. Three days 
after its removal acute bilateral otitis media developed, with perfora¬ 
tion of the membrana tympani. The patient recovered. He attributes 
the inflammation to irritation caused by the putrid fluid which results 
from the plugging.— Birtn. Med. Rev.. Nov. 1887 after Revue Mens, 
de Laryngol. 

V. The Question of Treatment in Wounds of the 
Femoral Artery and Vein Simultaneously. By Mr. W. J. 
Walsham. (London). R. H. W., a medical student, received a 
punctured wound of the left femoral artery and vein. The profuse 
hemorrhage that resulted was controlled by digital pressure and a firm 
bandage. On the following afternoon an anterio-venous aneurism was 
detected. Three days after, as the tumor was increasing, it was ex¬ 
plored. The femoral artery and vein in Hunter’s canal were found 
wounded, and were tied above and below at the injured spot. Unin¬ 
terrupted recovery. The question of the treatment of a wounded 
femoral artery was discussed under the following heads : 1. Immediate 
simultaneous ligature of the femoral artery and vein. The author gave 
twelve cases in which immediate ligature was applied. In four, and 
probably in five, gangrene occurred. It was submitted however, that 
especially as regarded ligature of the superficial femoral vessels, the 
danger of gangrene had been overrated. 2. Continuous pressure 
without operation. Out of thirty six cases so treated, thirty-five re¬ 
sulted in arterio venous aneurism. The dangers of treating this 
affection were commented on. The author concluded that pressure 
alone could not be recommended, and showed that pressure itself in¬ 
volved the danger of sloughing and secondary hemorrhage. 3. Tem¬ 
porary pressure in order to allow the collateral circulation to be estab¬ 
lished before resorting to ligature. The danger of gangrene after liga¬ 
ture was reduced to a minimum when the collateral circulation had 
become established. Grillo of Naples tied both vessels in fifteen cases 
for aneurism without a single bad result. In twenty cases collected by 
the author, gangrene occurred in five only, and in four of these five, 
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the gangrene was due to other causes. 4. Ligature of the artery and 
application of pressure to the vein. Cases at St. Bartholomew s hos¬ 
pital were mentioned in which the vein was pricked in tying the artery. 
No harm followed where the ligature withdrawn and the artery tied 
higher up. But where the artery was tied at the same spot, thrombosis 
and blood poisoning ensued. In all the hemorrhage from the vein 
ceased on tying the artery or on applying pressure to the vein. The 
author considered that in a wound of the artery and vein there was 
some risk in tying the artery above and below and leaving the vein un¬ 
touched, or in trusting to pressure upon it, and that such treatment 
should only be undertaken when the wound in the vein was very small, 
and there was a reasonable prospect of the external wound healing by 
the first intention. 5. The question of the lateral versus the circular 
ligature of veins in four cases of wounds of large veins observed by the 
author, its use was successful as it was also in thirteen cases out of six¬ 
teen collected from other sources. The fatal cases occurred before 
the days of antiseptic surgery. The following conclusions were 
drawn : 

1. That when the femoral artery and vein were involved in a 
punctured wound of the thigh, the safes; course was to apply pressure 
for a few days in the way described in the above case, in order to allow 
the collateral circulation to become established, and then to cut down 
and tie the proximal and distal ends of both artery and vein. 

2. That immediate ligature, that is before the collateral channels 
have had time to enlarge, of both the femoral artery and vein, and 
especially of the common femoral vessels, was liable to be attended 
with gangrene, although this risk was probably less than had generally 
been assumed. 

3. That ligature of both vessels when in consequence of pressure, 
as of a tumor, the collateral circulation had become established was 
attended with much less risk of gangrene. 

4. That when the femoral artery and vein were wounded, ligature 
of the artery and pressure of the vein,if the wound of the latter were a 
mere puncture, was a safe treatment, provided that the nature of the 
injury allowed reasonable prospects of the external wound being kept 
aseptic and uniting by the first intention. 
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5. That when the wound in the vein was too large to admit of treat¬ 
ment by pressure, the walls might be safely nipped up and a ligature 
thrown around them without obliterating the calibre of the vessel. But 
that this procedure should only be resorted to, as in the former case 
when there was a reasonable prospect of the wound healing by the 
first intention. 

6. That considering the grave risks of gangrene that attend the 
sudden obliteration of the common femoral vein, the lateral should in 
this situation, be used for all small and moderate sized wounds that re¬ 
quire immediate ligature. 

In the discussion which followed, Mr. Hulke said it was often dif¬ 
ficult to diagnose whether the vein was injured as well as the artery. 
He had twice, in cases of cancer, been obliged to ligature both the 
iliac vessels at the same time and the ligature had been followed by 
no bad results such as gangrene. He thought the risk of gangrene 
was perhaps diminished by ligature of both vessels. Every case of 
arterio-venous aneurism could not be treated in the same way. Much 
must depend on the nature of the case. A man came to him for slight 
eczema of the foot who for years had been treated with elastic bandage 
for an aneurismal varix, and had been able to follow his occupation as 
a carpenter. The patient complained only of the eczema and did not 
mention the varix which Mr. Hulke only accidentally discovered He 
thought varix sometimes followed bruises of vessels when there could 
be no hemorrhage at the time of the accident. Mr. Cripps thought 
that pressure ought always to be tried first, and that many cases re¬ 
covered under pressure treatment which were not recorded. Mr. 
Thomas Smith related the case of a boy treated by pressure who had 
recovered. Mr.PEARCE Gould mentioned a case of Mr.Lawson’s in which 
the artery was tied but the vein left alone. Complete recovery fol¬ 
lowed. Pressure was probably as dangerous as ligature. He preferred 
immediate operation. Mr. Walsham, in reply, said pressure for a few 
days was not likely to do any harm, and gave the patient the chance of 
recovering without operation .—Royal Medical and Chirurgtcal Society . 
March 27, 1888. 


C. B. Kfetley (London) 



